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Introduction 
Due to the busy life and complex daily routines people get relatively lesser time to think about their overall health or any particular health issue. Usually people avoid visiting hospitals or doctors, even in case of specific health issues, where consultation or diagnosis of the health issue is critical for their survival. In consideration to health issues faced by the community, the paper intends to explore the nature and magnitude of the health problem faced by the people of Maryland County. Further, paper intends to identify the stakeholders or partners involved in developing program for the specific problem. Based on identification of relatively applicable evidences in located community, a hypothetical health care program will be developed with certain measurable objectives.   
Health Problem in Maryland County
	For the purpose of study and development of new hypothetical healthcare program to solve the problem, the health issue, which has been selected, is the Sexual Transmitted Diseases (STD). The reason, behind selection of such disease as a health problem in Maryland County, is related to the ranking of the Maryland among top 20 states having highest rate of sexually transmitted diseases, in which Chlamydia, gonorrhea and syphilis remain top diagnosed diseases. Issues related to sexually transmitted diseases have outgrown in number and attracted huge attention of healthcare organizations and government, which is evident from its place in Healthy People 2020 objectives.


The Problem at Hand
The sexually transmitted diseases are considered to be comprised of various diseases like Chlamydia, Chlamydia in female, Pelvic inflammatory disease, Gonorrhea, Primary and secondary syphilis, Congenital syphilis, Human papillomavirus infection, Genital herpes, etc. As per the declaration of the Maryland health department, Maryland has been ranked fifth for primary and secondary syphilis, second for congenital syphilis, 14th for Chlamydia and 18th for gonorrhea. (CNS, 2009) these data indicates the severity of the magnitude of the disease and its influence in society. The individuals, who are more at risk, are the sexually active adult’s ages 18-26, among which teens has highest rate of occupancy.  
The cause of such elevated rate of sexually transmitted disease is considered to lye in unprotected sex and lack of awareness, socio-economic status differences and use of alcohol and drugs, etc. As per the data from Maryland health department, usually people seek care after developing visible symptoms, after a partner being diagnosed, tested or treated and for own information. In consideration to this extreme situation of healthcare in Maryland, it is needed to take more serious steps towards control or suppression of the sexually transmitted disease rate. Development of more focused healthcare programs and execution of it in various parts of the county can help in restricting the growth of the sexually transmitted disease and prevention or cure of identified or diagnosed cases.   
Stakeholders and Partners for Developing Program
	From the perspective of development of a public healthcare program for a community, it is needed to arrange for various stakeholders or partners and establish collaborative relationship between them to synchronize their work in context of planned objective achievement. In typical public healthcare program the stakeholders or partners can be segregated in three basic types, like stakeholders involved in operations, stakeholders who will be served or affected by the program and the ones who are intended user of the evaluation results or findings. The operational stakeholders are considered to be comprised of program staff, management, funding agencies, partners and coalition members; while will be served and affected stakeholders are considered to be comprised of the patients or clients, advocacy groups, community members and elected officials. The remaining stakeholders can be considered as the people who are in position to make decision about program, such as partners, coalition members, funding agencies and general public or taxpayers. (CDC, 2012)
Review of Evidence for Program Intervention
	Public healthcare programs for sexually transmitted diseases are considered to incorporating intervention, prevention or control through collective and cooperative efforts of the private physicians, local and state health department personnel, other healthcare providers and members of the community at large. Among these factors, a key player is for public health in STD domain is Disease Intervention Specialist. (Oregon, 2012) Among sexually transmitted diseases some are curable like gonorrhea, Chlamydia, and syphilis, while some other are non-curable like Hepatitis B, herpes and human papillomavirus. In order to control or prevent specific approaches are adopted like HIV/STD prevention counseling, HIV/STD testing and HIV positive referral services, which helps in routine medical and social services, risk reduction for HIV, HIV positive referral services, etc. (HCPHES, 2012)
	Sexually transmitted diseases are considered to cause serious damages to the health of the people and may even cause a life threatening risk.	However, cases became worse if the STD cases are not screened, diagnosed or treated. In many cases it has been observed that the people avoid to get it diagnosed and treated, and this untreated STDs causes long term consequences like chronic pelvic pain, high risk of infertility, ectopic pregnancy and increased risk of HIV infection. Thus it becomes necessary to perform screening and treatment at appropriate time. (Bolan, 2013)
Applicability of the Evidences to Selected Community
	In consideration to empirical evidences as derived from literature review and analysis of various similar interventions adopted by community health department or public health departments, it can be considered that specific intervention to educate, communicate and motivate people towards higher health consideration and safety can help in controlling or preventing the sexually transmitted diseases. In order to make the public health intervention plan successful and effective, the technique identified in review of Oregon (2012) can be adopted, such as use of private physicians, local and state health department personnel, other healthcare providers and members of the community, as operational stakeholders. 
With the team of such members and Disease Intervention Specialist (DIS) overall task of spreading communication, making people aware about health and safety and performance of proper screening and treatment can be achieved effectively. Specific intervention initiatives as specified by HCPHES (2012) can also be adopted for proper screening or testing, counseling and positive referral services. Specific techniques of educating people and making them aware about the HIV transmission risk behavior and sexually transmitted diseases in women, can help in making people or Maryland cautious towards STD/HIV diseases. (Wingood et.al, 2004) 
Specific interventions for emphasizing gender pride, identification or current and new infected members, spreading HIV transmission knowledge, informative communications, condom use skills and development of healthy relationships, has been proved effective in past attempt of reducing HIV transmission risk behavior and sexually transmitted diseases in women. (Wingood et.al, 2004) Thus, can be considered vital part of public health intervention proposed for the community of Maryland county suffering from sexually transmitted diseases. 
Hypothetical Program Objectives
	In context of public health intervention, the hypothetical program can consider to be comprised of the following five objectives: 
1. Control or minimize the young adults and adolescents with Chlamydia infections
2. Increase proportion of sexually active female of age 24 and under in enrollment of Medicaid program
3. Reduction in growth rate or patients screened with curable sexually transmitted diseases like gonorrhea, Chlamydia, and syphilis
4.  Reduction in sustain domestic transmission of the sexual diseases and control its growth rate in females
5. Increase awareness about the symptoms, treatment, precaution and prevention mechanism to ensure high safety against sexually transmitted diseases in young adults and adolescents
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